A 10-year-old girl presented with subacute lower limb weakness and gait ataxia. MRI revealed a large multicystic spinal cord lesion with patchy enhancement (figure 1, A and B) and 3 small (,6 mm) periventricular and deep white matter brain lesions. The presence of serum anti-aquaporin-4 (AQP4) immunoglobulin G (ELISA assay) and compatible neuropathologic features from neurosurgical specimens 1 (figure 2) suggested the diagnosis of a neuromyelitis optica spectrum disorder.
Figure 1
Baseline and repeat spinal cord MRI after immunotherapy Sagittal T2-weighted MRI demonstrates a large multiloculated cystic lesion within the spinal cord extending from C4 to T7 (A), with patchy peripheral nodular enhancement on postcontrast scan (B). (C) Decreased axial extension of the lesion and improvement in spinal cord edema and expansion 4 weeks after steroid therapy. NeuroImages Are Free at www.neurology.org! 
